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(2) It is safe both for mother and foetus as shown by the figures in Table 2 and a series of 1,000 cases from Canada (Kandel et al. 1966) . There is no depression of respiration in the neonate.
(3) The technique is more easily mastered than that of caudal analgesia, it is more selective and its effectiveness is greater. A smaller volume of anesthetic agent is required.
(4) It abolishes both uterine and pelvic pain, unlike pudendal and paracervical block; repeated doses can be given with safety and certainty.
(5) The mother is present at her own confinement, fully conscious of the moment of her child's birth, wvith her mind unclouded by pain or dope.
(6) Delivery becomes a procedure carried out at leisure under the complete control of the obstetrician. It is interesting that in our experience no patient having received a successful epidural during one labour has ever refused in a subsequent labour. A few have asked to be allowed to try without but within a short time of the onset of the first stage of labour have urgently demanded a repeat.
Resistance to the use of epidural analgesia occurs for a number of reasons. One is the desire for spontaneous delivery -'natural childbirth'and, coupled with this, a vague idea that the pain of childbirth is somehow beneficial. This Victorian idea dies hard, as does the idea that gradual stretching of the pelvic floor over a period of hours is less traumatic than low outlet forceps and episiotomny. Ackit,owledgments: lam grateful to Dr J B Wyman, who administered the vast majority of anxsthetics and whose enthusiasm and determination was largely responsible for the extent to which epidurals have been used at Westminster Hospital, and also to Mr Briant Cox, for the figures. Mr J V O'Sullivan (Londotn) said that since the days of Simpson and Snow relief of pain in labour had exercised the thoughts of obstetricians in many countries. The drug selected must relieve pain entirely, should be palatable if it was given by mouth, inexpensive, easily administered and without any danger to mother or baby. It should not increase the patient's pulse rate or the operative incidence, neither should it slow labour or interfere with co-operation of the mother. This was a formidable array of requirements. No drug which was able to fulfil all these criteria was yet available.
Today no patient had an operation without an anasthetic. Why should so many mothers in this country have insufficient or inadequate relief of the pains of labour? He was greatly impressed by the fact that all the speakers had totally omitted mention of any of the methods previously used, twilight sleep, morphia, heroin, pethidine, &c.
In Mr O'Sullivan's opinion an epidural was the best method at present. Surely it should now be made available not to the few but to the many. If the pains were slow they could be stimulated with an intravenous infusion of 5 units of oxytocin in 1 litre of 50% glucose solution at 40 drops per minute. With experience in dosage many mothers had had a spontaneous delivery. For example, a para-10, whose last labours had been prolonged, very painful and noisy, was advised to have a Cesarean section but refused. A Drew-Smythe induction followed by intravenous oxytocin 5 units to I litre of glucose solution was given. After manual rotations of the head for persistent occipitoposterior position the patient had had a spontaneous delivery of a fit male child weighing 9 lb 7 oz (4 28 kg). Labour lasted three hours. The patient had said it was 'all wonderful'.
Every midwifery department of 50 beds or more in this country should have a consultant anvesthetist appointed by the National Health Service dedicated to give complete relief of pain by epidural or other method, as deemed suitable, to all mothers delivered in his department. These expert anaesthetists would then often have the great pleasure of hearing a mother say after delivering herself spontaneously and painlessly under epidural: 'Never have I enjoyed an afternoon so much in my life'.
Mr O'Sullivan suggested the formation of a joint committee under the Royal College of Obstetricians and Gynecologists and the Faculty of Anesthetists of the Royal College of Surgeons to bring this happy day about quickly for all mothers in Great Britain. The committee would make direct approach to the Government, which would, he felt sure, co-operate in the implementation of such a great boon for the many mothers who made use of the National Health Service.
